DOCUMENT # P70@00 Jp@4§

1. Entity Name FiLED

Pk ‘ - SLORETARY OF S 1A
Plok TToq ?rcsdo&:aﬂé,_‘l:ﬁ@, W A

T
1 OF CORPORS

RATION
QOSEP I AMIO: 35

200 UNIFORM BUSINESS REPORT (UBR) Armen ded 190800

Principal Place of Business Mailing Address

GG Valle drive  AH18 Valle Drive
Towmpo., Tl 33012 tarnpa, FL 33612

2. Principal Place of Business 3, Mailing Address
Sdite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number _ Apptied For
.Dq ‘B(Q 0 Z 83{'/ Not Applicable
Zi Count Zi Countr it
P untry P : uniry 5. Certificate of Status Desired [ $8‘75 .A:ddmonal
Fee Required
e 6. Name and Agdress of Current Registered Agent - - - 7. Name and Address of New Registored Agent  — —_—

Name

Witham T T'-igue_redo
A418 Valle Drive

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

Tompo | FL. 33612

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o A MM lam T, o veceds. 08/25 /00

fegistered agent and title if applicable [NOTE: Registered Agﬁa signature required when renstating} DATE

-

SIGNATURE

Signaturs, typed or prfed name

9, This corporation is eligible to satisfy its Intangible

10. Election Campaign Financing $5.00 May Be

Tax ftiin.g'r:lequi it and efects todo 5o Trust Fund Contribution. L Added to Fees

{See criteria on back) 'a| j g
1. "~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE _'P b Change T Adaition
NAME O | Y IF{QUE.F& o HAME }:;Sueredo,w;jlnamI
STREETASDRESS | G4 @ Vo lle Drive SEETANRESS | Gaf )@ Velle Drive
M-S [TTampo. FL. 33612 OY-STIP | Tampe,, FL., 33GiZ

i N T T L
meo 8DV - Dosee SOOI S < DIl
NAME Lisa M. Figuecedo NANE T A - R —00E
03/21,/00--01024——026

STREETADDRESS | LY 1 @ Ve il e Drive STREFT ADDRESS FERRAE] DT AR ] 0T
CITY-57-2IP T orn oo F.L. 33 Ll CITY-ST-2IP it gl R gale & & 2 i 2 W e
TTLE™ T - - . Cloélgte = - @ TMLE T V/D/'r' - ot - ‘B Change [ Addition
NAME Michelle D. Loyton Nk Low4on , Michelle D.
STREETADORESS | £H1] 1 @ VO\HQ. v STREETADDRESS | ) 1B Valle Drive
aSF | Tonmpa , FL. 23012 OSP |Tewnpa FL, 336f2
TITLE ! ' [ Delete TILE ' ! (3 change [ Addition
NAME NAME :
STREET ADDRESS STREET ATDRESS
CITY-ST-2P CITY-57-2P
TITLE ' O Delete TTLE ' O Chenge [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS @D\ \4)
CITY-ST-2ZIP - - - CITY-5T-2IP . . . ) .
T O Delete e L Ol Change {1 Additian
NAME NAME ' : .
STREET ADDRESS . STREFT ADDRESS ~
GiTY-57-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CR2E034 (9/99)



